mycin (1 mg/0.1 mL), ceftazidime (2.25 mg/0.1 mL) and dexamethasone (1 mg/0.1 mL).
Recurrent Enterococcus faecalis Endophthalmitis
Dear Editor,
The most common cause of postoperative infectious endophthalmitis is Staphylococcus epidermidis, or coagulase negative staphylococci [1] . However, recent reports have shown that the Enterococcus species are the most common organisms in isolates of postoperative endophthalmitis [2, 3] . In other words, the culture rate of S. epidermidis, or coagulase negative staphylococci, has decreased, and the culture rate of the Enterococcus species has increased tenfold compared to previous reports [1] [2] [3] .
Several Enterococcus species are mentioned in journal reports of endophthalmitis recurrence after cataract surgery [4] . Although recurrence of infectious endophthalmitis caused by Enterococcus faecalis has been rare, the effect of such recurrence on final visual outcome is substantial. Our data contain electrophoresis of E. faecalis DNA cultured from two cases, which showed that the two strains isolated from the cases were exactly identical. However, our previously published paper did not present the data that showed that the recurrence case could be caused by the same strain as the first one. Here, we show a DNA electrophoresis figure, showing the isolates of the first and the recurrent cases were the same strain. In this paper, early vision improved from counting fingers at 30 cm to 20 / 80 after surgery. However, after relapse, the final visual acuity was poor with counting fingers at 10 cm.
We present a case of recurrent postoperative endophthalmitis caused by the same strain of E. faecalis, which was identified by electrophoresis of genomic DNA. The patient in the present case suffered a poor visual outcome despite proper treatment after surgery.
A 75-year-old woman presented with ocular pain and visual loss in her left eye seven days after cataract surgery, and her best-corrected visual acuity (BCVA) was counting fingers at 30 cm. Upon physical examination, the patient had conjunctival injection, an edematous cornea, and an anterior chamber reaction with hypopyon upon slit-lamp examination (Fig. 1A, 1B) 
